2004 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR) FILED

DOCUMENT # P96000062951 Feb 02, 2004 08:00 AM
1. Enuty Name Secretal‘y Of State
A.B.M. SKIN CARE CONSULTANTS, INC.
Principal Place of Business Mailing Address
1617 SE 3RD COURT 1008 SE 14TH AVE
BEERFIELD BEACH FL 33441 . DEERFIELD BEACH FL 33441-7115

Suite, Apt. #, etc, Suite, Apt #. elc. MOORE CR2EG34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0683663 Not Applicable
Zp Cauntry Zie Country 5. Certificale of Status Desired [ gese-gesq‘?fgé”"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?é_gglgé ?E-FFL\;;;%EETTE M Siree Address {P.0. Box Number is Naot Acceptable)

DEERFIELD BEACH FL 33441-7115

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligatiens of registered agent.

SIGNATURE - — -
Signature, typed of printed name of reqrsiarad agent and 1e f appicabfe. [MNOTE. Registered Apenl sigralure required when rainstating) DAVE
FILE NOW!!! FEE IS $150.00 . .
8. £ Fi
Ater May 1,200 Feo il bo 5500 el et o $500 eyee
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete ME O change [ Addition
NAME ALEPIN, BERNADETTE M NAME .
HOMaooo3001 T
STREET ADDRESS {1009 SE 14TH AVE STREET ADDRESS 0e/04/04-80095~019 15D 00
ory-st-zP |DEERFIELD BEACH FL 33441-7115 CITY-ST. 2P Tt LT = .
TIILE ] Detete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY- §1-21P
TITLE [ velete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TME [ Datete TME [JChange [ Addition -
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P l Y- ST-2IP
TITLE o ' [:] Delete TlTLE o ' i E| Chénﬁe Od Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST-2P

12! hereby certlfy that the information s supplled with this fili ing daes not quahfy for the exempuon stated in Section 119, 07(3](') Florida Statutes. ! further certify that the mformallon
indicated on this repart or supplemental report is true and accurate and that roy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

Davhime Phanc #




